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tendon reflexes. These are the first and most important symptoms, which 
though related as to their pathogenesis are not identical. 

Whether a paresis can occur in the primary sclerosis under discussion 
is in StrumpeH’s mind a question. The tibialis phenomenon has been 
present in all of his pure cases. The Babinski reflex is not constant, but 
nearly so. Front the etiological standpoint Strumpell groups his cases into 
five sets. (1) A group in which family and hereditary influences speak for 
some endogenous process. (2) The group of family infantile spastic 
paralysis. (3) A group beginning at an advanced age with a rapid progress, 
showing a tendency to diffusion of the process and allying itself somewhat 
to anyotrophic lateral sclerosis. (4) Exogenous cases, with syphilitic his¬ 
tory. (5) A hypothetical group occurring in women as a result of preg¬ 
nancy and delivery. Sailer (Philadelphia). 
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1. Melancholia. The Psychical Expression of Organic Fear. Wherry. 

2. Gynecological Surgery in the Manhattan State Hospital West. Broun. 

3. Surgery for the Relief of Insane Conditions. Witte. 

4. Observations on Some Recent Surgical Cases in the Manhattan State 

Hospital Bast. Knapp. 

5. The Making of Clinical Records. Farrar. 

1. Melancholia .—Reasoning that the emotions proceed from visceral sen¬ 
sations and do not originate in the brain, the author considers melan¬ 
cholia, a disease of the emotional sphere, to arise from abnormal visceral 
conditions. He lays down the following propositions: ^ 1. That there are 
organic as well as ethical emotions. 2. That the relation of the body to 
the mind is that of master to servant. 3. That the influence of the brain 
has been overestimated in tihe production of abnormal mental states. 

4. That the organic emotion of fear has its origin in visceral conditions. 

5. That organic fear is a primitive instinct and necessary to the preserva¬ 
tion of the individual. 6. That abnormal organic fear is the basis of 
melancholia. 7. That melancholia is but the expression of abnormal vis¬ 
ceral conditions. 1. The organic emotions are primary, dating back to 
the time of unicellular existence, being an attribute of the cell itself. 
They may be called instinctive and have to do with self-preservation and 
reproduction and are primarily desire and fear. In tihe higher forms of 
life they are tempered by experience, through which has been 'evolved 
the faculties of reason and judgment. 2. The individual must, he thinks, 
be considered as a whole, and instead of the mind dominating the body, 
the mental content is made up very largely of the organic sensations, 
especially being influenced by those arising from the viscera. The con¬ 
sciousness of self which is made up of these organic sensations can hardly 
be separated from the general mental state at any time. 3. Taking as an 
example the action of alcohol or of morphin, the author thinks it in¬ 
correct to assume that the symptoms observed after overdoses of these 
drugs are due to their action upon the brain especially, but holds that 
their effect upon other cells, as those of the liver, etc., with resulting 
bodily sensations, are equally responsible. 4. In support of this proposi¬ 
tion, he alludes to the depressing effect of disorders of the stomach, the 
intense apprehension of heart disease, especially of angina pectoris, etc. 
The author believes that the feeling of fear always arises from condi¬ 
tions of the thoracic or abdominal viscera. 5. Organic fear has to do with 
self-preservation, and is primitive, being traceable back to the cell itself. 
“A continuous feeling of fear can only come from abnormal bodily cells 
which are reacting to a disease whose toxicity is neither so overwhelming 
as to prohibit the reception of sensory stimuli by the brain, nor so acute 
as to awaken the attention of consciousness to the fact of its presence.” 

6. Analyzing the symptoms of melancholia, the author finds that they all 
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cluster around the feeling of fear. In pure melancholia there is no in¬ 
tellectual impairment. Such impairment when present points to the inci¬ 
dent of dementia which he holds is due to concomitant brain involvement, 
and cannot correctly be considered as a result of melancholia. 7 - ^ 
melancholia is an expression of abnormal visceral conditions he thinks 
is shown by the fact that it has always been known as the most, if not the 
only, curable of mental disorders. Empirically it was found that to 
effect a cure, treatment had to be addressed to the visceral disorder or to 
abnormal nutritional state nearly always present. On the other hand, in 
the presence of disease leading to definite changes in the brain, we in the 
main stand powerless. 

2. Gynecological Surgery.— Tihe author proceeding upon the very 
reasonable assumption that the same indications for surgical intervention 
exist in the insane as in the sane; namely, that conditions interfering 
with the patient’s comfort or health, or threatening life, when possible 
should be relieved by operation, has operated upon 242 women patients in 
the Manhattan State Hospital West. Among these there were 62 abdom¬ 
inal sections, 51 operations for displaced uterus and 129 minor plastic 
operations. His results were: One hundred and twelve patients markedly 
benefitted physically, and 107 patients notably improved. Five patients 
died, but in only two of these could death be directly attributed to the 
operation, 138 of these patients still remain in the institution, 104 have 
been discharged. Of the latter number, 43 are recorded as having re¬ 
covered mentally, and in .twenty of these recovery was materially hastened 
as a result of the physical improvement following the operation. In no 
case did the author attempt the removal of healthy ovaries and tubes with 
a view of curing the insanity. On the contrary, he strongly opposes this 
procedure. From his own experience, and from 'the statistics of other 
operators, he thinks that insanity rarely occurs as a direct result of an 
operation legitimately called for, though he is apparently of the opinion 
that the removal of healthy pelvic organs on, whatever ground is likely to 
have a disastrous effect upon the nervous system. His various operations 
with results are exposed in tabular form, 

3. Surgery for the Relief of Insane Conditions—In the estimation of 

the value of surgical procedures in the insane, the author thinks that most 
reporters have laid too little stress upon the element of time on the one 
hand, and on the effect of the operative shock upon the innervation and 
metabolism on the other. Operations for the relief of insanity, group 
themselves mainly under those practiced upon the head, and those upon 
the female pelvic organs. In the former class of cases, the trouble is un¬ 
fortunately generally of too long standing for much likelihood of perma¬ 
nent relief. Earlv operations offer distinctly more hope. The author 
illustrates this bv the histories of some cases, in most of which the out¬ 
come was disappointing. He formulates his opinion as to the prospects 
of relief of insanity by operations upon the female pelvic organs as fol¬ 
lows: 1. Relief of the mental condition is not to be expected from opera¬ 

tive interference where there is no actual disease of the pelvic organs. 
2. In pelvic diseases complicating insanity often much good in improving 
general health and comfort, and thereby aiding mental restoration may be 
accomplished by the less heroic measures, 3. In the insane, as in the 
sane, pelvic disease which is interfering with health or comfort, and is 
remediable by surgical intervention should be treated by such measures as 
are appropriate. 4. Surgical measures intended to annul procreative 
power are indicated and justified in certain types of insanity, 

4. Some Recent Surgical Cases— Note on certain operations performed 
at the above institution mainly by Drs. Guiteras and Lusk. Of interest 
from a psychiatric point of view is the following: A man forty-two years 
old having melancholia of four years duration (which had followed an 
operation for appendicitis, with subsequent peritonitis), was noticed to be 
failing mentally and to have some loss of power in the muscles of the 
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throat. He next became excited and had epileptiform convulsions, during 
one of which he fell striking his head in the left frontal region. Remain¬ 
ing unconscious after the injury for two days and presenting symptoms of 
cerebral pressure, he was trephined over the seat of injury. 'No fracture 
was found, but the dura buldging through the opening was incised, and 
six drachms of fluid evacuated. The patient gradually improved after the 
operation, though twelve days later he had another convulsion (attributed 
by the author to an external cause). After some weeks he brightened up, 
and eventually made a complete recovery both mentally and physically. 

5. Clinical Records .—The author introduces the new department of 
“Clinical Psychiatry” in this journal with some suggestions as to the 
methods of making and keeping the clinical records of the insane, and 
gives a provisional schema. (Allen) Trenton. 

Journal de Neurologie 

(Vol. XI., No. 5, 1906.) 

1. Spasmodic Laughing and Weeping. Deroubaix. 

2. The Patellar Reflex is Independent of the Surface of the Percussor. 

Costex. 

3. The Pathogeny of Hematoma Auris. Darcanne. 

4. Kernig’s Sign in General Paresis. Darcanne. 

1. Spasmodic Laughing and Weeping .—The majority of authors have 
located the lesion causing the above symptoms in the basal ganglia, re¬ 
spectively in the optic thalamus, and in the corpus striatum. The author 
reports two cases in which it was observed, and in one of these an autopsy 
was obtained. In both cases there had been an apoplectic attack. The 
first patient had general feebleness of the muscles of the face, tongue and 
limbs, with mental impairment, which improved up to a certain point, no 
definite speech trouble, but accesses of spasmodic weeping, not due to a 
depressive affeot, but which the patient himself declared to be purely in¬ 
voluntary. A sort of spasmodic laugh could be provoked, but it was im¬ 
mediately followed by weeping. The second patient, a man thirty-eight 
years old, after a “stroke” presented left hemiplegia affecting especially 
the arm, no aphasia or dysarthria, spasmodic laughter followed by weep¬ 
ing, and accompanied by associated movements in the paralyzed left arm. 
Death from another stroke. The autopsy showed atheroma of the cere¬ 
bral arteries, with a large area of softening, which had destroyed the 
lenticular nucleus, the anterior limb of the internal capsule, and all the 
white matter of the frontal lobe, and of the central region, to the cortex, on 
the right side. The optic thalamus, genu and posterior limb of the inter¬ 
nal capsule were not affected, and on. the left side of the brain there was 
no macroscopic lesion. The author draws the following conclusions: 
I. The function of emotive expression probably passes outside of the 
pyramidal fibres, like the functions of coordination and tonus. 2. The 
optic thalamus is the seat of the automatic movements of emotive expres¬ 
sion (especially of laughing and crying). 3. Laughing and crying are 
under the control of the cortex. 4. The cortico-thalamic fibres pass in 
front of the knee of the internal capsule, probably by the lenticular 
nucleus. 5. A lesion of the cortico-thalamic fibres in question suffices to 
provoke the exaggeration of the emotive psycho-reflex; that is to say, 
spasmodic laughing and crying, either isolated or associated. The sim¬ 
plest explanation consists in admitting the presence of crossed fibres in 
the til alamo- facial fasciculus. 6. Spasmodic laughing and crying are not 
in relation with the “conscious emotive constellation” of the patient. 7. 
The substitution of crying for laughing in the same emotive convulsion 
tends to prove that the thalamo-bulbar conduction of laughing and crying 
is effected through a single fasciculus whose fibers govern antagonistic 
muscular groups. 8. There appears to be a clinical and anatomo-pathologi- 
cal relation between the pseudo-bulbar, and the Parkinsonian syndrome. 



